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“Growing Neighborhoods” Street Tree Planting Contest 2016 

 
Primary Property Owner Information (Please Print) 

 
Primary Contact Name (Please Print):______________________ ______________                                                                                                                   

 

Primary Contact Mailing Address: _______________________________________                                                                                                        
 

City/Zip  : __________________________________________________________                                                                                                                     
 

Daytime Phone: _____________________________________________________ 

 

   Email: _____________________________________________________________                                                                                                        
 

Location of Properties Requesting Tree(s): Please Complete the Supplementary Page with information on all property 
owners wishing to participate with property locations, property owner(s)  signatures, SBL’s , and owner 
acknowledgement to maintain .                                                                                                              

 

How many trees and desired types must be submitted on attached form                                                        
 

*It is the responsibility of all  property owners to have any stumps or trees removed before a new tree will be planted. 
 

If this joint application is accepted, we hereby grant permission to the City of Kingston Tree Commission to plant a 
recommended street tree within the public right-of-way and accept full responsibility for the ongoing care and 
maintenance for the health of the tree. 
 

Please describe how this neighborhood based tree planting will improve your neighborhood and quality of life: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Date:  

 

Signature of Primary Contact:  ________________________________________________________ 
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Please return to:  City of Kingston Tree Commission 

City Hall - Planning Office 
 420 Broadway 
Kingston, NY 12401 
 

 

  

Received Date: __________________________         Reviewed Date: __________________________ 

Approved:_______________________________ 

Denied: ______________   Reason: ______________________________________________________ 

 

___________________________________________________________________________________ 

 

 

Signature of City:___________________________________________ 

 

Name and Title of Reviewer:__________________________________ 


